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—namely, the lower portion. He would suggest another explanation—the dis¬ 
turbance to the form of the bladder by the altered form of the uterus. 

49. Perforation of the Uterine Walls hy a Sound. —Dr. Ai.t, in his Gynaeco¬ 

logical Clinic (Centbltt. f. d. Medicinisch. Wisschftn ., Dec. 10, 1870, from Ber¬ 
liner Klin. Wochensclir., No. 42, 1870), describes two cases, occurring in newly- 
confined women, in which a sound was passed into the uterus far beyond the 
customary depth—17 to 13 cm. respectively. 1 No hemorrhage followed in 
either case, nor any symptoms of peritoneal disease. Dr. A. concurs in opinion 
with Hcenig, that in both the above cases there occurred a perforation by the 
sound of the walls of the uterus, which can readily take place, without the em¬ 
ployment of any objectionable force in the use of the instrument, when the uterus 
is in an atrophied condition, a common occurrence in the puerperal state. The 
explanation given by Matthews Duncan, and Hildebrand, of the character of 
these cases—namely, that the sound passes into the abdomen through one of the 
Fallopian tubes—is shown by Dr. Hoenig, in his analysis of the cases on record, 
to be untenable; but more especially is the incorrectness of the opinion proved 
by the observations reported by Dr. E. Martin, in the second edition of his 
work on Displacement and Curvatures of the Uterus. On laying open the ab¬ 
domen in one of the cases similar to those reported by Dr. A., he actually saw 
that the sound had passed into the abdominal cavity through the wall of the 
uterus. D. F. C. 

50. Is it Right to Vaccinate or Revaccinate Pregnant Women? —Dr. Robert 
Barnes states (British Med.. Journal, March 4, 1871) that this question has 
frequently been put to him. Some persons seem to entertain the apprehension 
that pregnant women incur special and serious risks under vaccination. To 
justify exceptional neglect of vaccination in their case, it ought to be shown, 
not only what this special risk is, but also that it is more serious than the risk 
incurred by the women themselves by taking smallpox, and thus of propagating 
the disease to others. The community as well as the pregnant woman must be 
considered. 

To make out, then, a case for special exemption, it ought to be shown that 
the pregnant woman incurs a particular danger. Where is the evidence of 
this ? The followiug passage from Dr. Meigs’s work on Diseases of Females 
(1848) has been cited to me as authoritative in this matter. "Do not,” says 
Dr. Meigs, “ vaccinate women when pregnant. I have been the witness of 
dreadful distress from the operation. Eschew it, I entreat you.” It would be 
very desirable to have the cases justifying this very emphatic assertion recorded. 
I fear there is some confusion in the matter. Thus, asking for evidences of 
mischief, as of abortion, from vaccination, I have been told of abortion and 
serious illness following smallpox. I do not doubt that smallpox is a most 
serious accident to a pregnant woman. But does it not follow, d fortiori, that 
pregnant women should be protected against smallpox ? 

My own experience has supplied me with many illustrations which warrant 
the following propositions:— 

1. Pregnant women living under epidemic or zymotic influences are more 
prone to take the prevalent morbid poison than others. 

2. Having taken a morbid poison, they are less able to throw it off. Their 
excreting organs, charged with the double duty of purifying two organisms, are 
liable to break down under the additional burthen. 

3. The morbid poison then pursues its course in a system which is less able 
to resist its injurious action. Abortion and a most dangerous form of puerperal 
fever are likely to follow. 

Against this certainly greater risk of taking smallpox, and certainly greater 
severity of the disease if taken, what, 1 ask again, is the special danger of 
vaccination or revaccination ? The operation, we know, is not altogether free 
from danger in adults of either sex. Before resorting to it, it is wise to get 
the system into good condition. Do pregnant women run more risk than other 


1 Another case will be found in the number of this Journal for Oct. 1870, p. 571. 
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adults? Probably tliey are at some disadvantage. But I believe that the 
special dread of abortion is exaggerated, if not altogether unfounded. The 
healthy ovum clings to a healthy uterus with wonderful tenacity. An ordinary 
illuess, much less the slight febrile disturbance of vaccination, will not affect 
this relation. On the other hand, slighter causes may precipitate an abortion 
already imminent. 

So far is vaccination from causing abortion, that cases are known in which 
the fetus has gone safely through the vaccine disease in utero, so that it has 
subsequently been proof against vaccination. 

1 think, then, we may conclude, in the absence of decisive evidence of special 
danger, that pregnant women are entitled to equal protection against smallpox 
with the rest of the community; and that vaccination or revaccination should 
be practised on pregnant women, in their own interest, as well as in that of the 
community of which they form a part. 

51. Contributions to the Pathology of the Ovum, by Profs. Hegar and Maier, 
of Freiburg.—This paper is founded on a considerable number of careful observa¬ 
tions on cases of membranous dysmenorrhoea and abortion,and the results arrived 
at are embodied in a concise resume at the end. The view that the decidua is 
to be looked on as the uterine mucous membrane in a hypertrophied state, is 
considered to be opposed to actual fact, and if a systematic expression be de¬ 
sired, it is much more correct to name it a new formation. This new formation 
arises by means of cell growth in the connective tissue stroma of the mucous 
membrane, in the submucous tissue, and in the external coats of the vessels, 
while there is as yet no evidence for the belief that the glands or their epithe¬ 
lium, or the epithelium of the mucous membrane, are involved in the process. 
The stimulus to this new formation which forms the decidua is, under normal 
conditions, given by the impregnated ovum, but in cases of membranous dys- 
menorrhoea a pathological stimulus leads to the production of a similar 
new formation. When these two stimuli—the physiological and pathological— 
coexist, then we have quantitative, and even qualitative, deviations in the struc¬ 
ture of the new formation, which are to be looked on as hyperplastic conditions 
of the new-formed tissues.— Glasgow Med. fount,, May, 1871, from Virchow's 
Archiv, Feb. 1871. 

52. External Examination a Preventive of Puerperal Fever. —T. Hal- 
bertsma, Prof. Gynaecology, Univ. Utrecht, says that it has been proved 
that internal examinations may generate infection, and he therefore suggests, 
that in cases where there is danger of infection from the accoucheur, the ex¬ 
ternal examination should be the rule, the internal one the exception. “By 
internal examination alone we can,” he says, “ in most cases, ascertain the posi¬ 
tion of the child, whether it has sunk deep into the pelvis, and by auscultation 
whether there is danger for the child. If the head is sunk deep, and the pulsa¬ 
tion of the fetal heart normal, we have reason to anticipate a favourable issue, 
and for the time should do nothing but leave Nature to her own course. We 
shall, in this way, not be able so well to ascertain whether the delivery is 
proceeding; we shall be still less able than by internal investigation to predict 
in some measure how long the labour will last; yet the nature of the pains, the 
flow of the liquor amnii, are some indications. The desire to ascertain how it 
is proceeding is not to be thought of if there be any risk of infection. In two 
cases I have refrained from internal examination. To suppress curiosity was 
the greatest difficulty to be overcome. The placenta was removed by external 
pressure after the so-called method of Urede. 

“ It may be objected that it will be difficult, even when we know the head is 
sunk deep, to diagnosticate a first or second position, or four for those who 
distinguish four positions. Besides that, the first and second position can often 
be diagnosticated by external investigation only; at all events, this knowledge 
will be dispensed with if infection can be avoided."— Med. Times and Gar.., 
J une 10, 1871. 



